Report No.:

. Test Date:
Dynamic Back Pressure Test Times:
Source Test Results Run A:

Source Information Representatives

Station Name and Address Station Representative and Title Source

Phone No. ( )

Permit Conditions: Source: GDF Vapor Recovery

Division

GDF #
A/C #

Operating Parameters:

Applicable Regulations: VN Recommended:

Sources Test Results and Commen
Gas Grade

Dynamic Back Pressure, Inches H,O
CFH CFH CFH

Nozzle #

Results Received by Date Results Reviewed by Date Results Approved/Disapproved




